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INTERAGENCY AGREEMENT 


BETWEEN THE 


IOWA DEPARTMENT OF human SERVICES 


AND 


IOWA CHILD HEALTH SPECIALTYCLINICS 


July 1,2002 

through 

June 30,2003 
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IOWA DEPARTMENT OF HUMAN SERVICES 

I.o IDENTITYOF parties 

A. 	The State of Iowa. Departmentof Human Services, (referred to inthis 
document as 'the Department) is the issuing agency forthisAgreement The 
Department's addressis:Hoover State Office Building, Des Moines, Iowa 
50319. 

B. The University ofIowa on behalf of Iowa Child Health SpecialtyClinics 
(referred toin this document as CHSC) is the agreement entity, andis 
entering into this Agreementto provide the products and or servicesdefined 
in 5.0. The address ofthe Iowa Child Health Specialty Clinicis: 100 
Hawkins Drive,Room 247 CDD. Iowa City. I o w a  52242-1011. 

2.0 DURATIONOF AGREEMENT. 

The term ofthisAgreement shall be July 1,202 through June 30.2003unless 
ternhated earlierinaccordancewith theTermination W o n  of this Agreement 

3.0 DEFINITIONS. 

4.0 	 PURPOSE 
The partieshave entered intothis Agreement forthepurpose of retaininglowaChild 
Health specialtyClinics to:define the responsibilitiesof the partiesinassessment 
planning and care coordinationactivities relatedto the recipientsof Homeand 
Community Based services la and Handicapped (HCBS-IH) Waiver of the Iowa 
MedicaidAssistance Program. viexD(). 

5.0 MUTUAL OBJECTIVE AND RESPECTWE responsibilities 

CHSC shall employ staff that can provide DHS with technical assistance and 
consultation regarding children, underthe age of21, with complex hea l th  care needs. 

TN No. MSM-26 Effective Date JUL 0 i 2002 
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For recipientsof theT iXD( Programwho are children with complexspecial health 
care needs. a designatedCHSC nurse consultant shall assist DHSas neededin the 
following: 

1. Refer interested families to the HCBS-IH Waiver programandor other DHS 
programs persons 

2. 	 Explain the HCBS-IH Waiverprogram to families, e-g.income resouroe and 
service eligibility and service components and activities. 

3. Assist parent(s)in completing the HCBS Assessment form. 

4. 	 Provide informationto DHS policystaff and serviceworkers regarding client 
service needs, and review the health needsof each child with DHS service 
workers. Joint home visits by CHSC andDHS service workers shallbe 
considered and arranged, pending the child'shealth needs and availabilityof 
CHSC and DHS servicestaff. 

5. 	 Provide informationto DHS, Iowa Foundation forMedical  Care and other 
involvedagencies when requested. 

6. Assist the family and the DHSin the identification of HCBS-IH Waiver 
service(s) and service provider(s). 

7. 	 facilitate communicationbetween HCBS-IH Waiverclient family and 
providers of involved agencies. 

8. Provide resource andreferral information. andrefer child and familyto 
appropriate services andbe available for consultationquestions 

A. 	 For administration andquality assurance purposes ofthe H W HWaiver 
program related toT i  XIX program children, designatedCHSC staff shall 
assist DHS as neededor requested inthe following: 

1-	 Consultwith DHS policy staff and soda1workers to determineif the 
provider qualifications and conditions oftheHCBS-IHWaiver program, 
including services,are met 

2 	 serveliaisonbetweenhealthcareprovidersfamilies 
help obtainneededHCBS-IHwaiverservices 

3.- identify personneland resources needed to providethe HCBkHwaiver 
services and help to assuretheneeded services am accessible and 
obtained. 

4. 	 Participateasa health consultant at care conferences and a& the 
family or DHS service worker indeveloping and updating a coordinated 
planof care for the HCBS-IH Waiver programchild requiringsuch 
services. 

5. 	 Provide input and consultationattheannual interdisciplinaryteam 
meeting for the HCBS-IH Waiver programchild and assist DHSwith the 
HCBS Reassessment form. as requested. 

TN No. MS-02-26 Date Effective 
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6. 	 Sew on the HCBS-IH Waiver Advisory Committee;helpins to review the 
IHW a r n  rulesand regulations.services,and otherrelated issues. 

7. 	 Work in collaboration with the Iowa FoundationforMedical Care. 
disabilityDetermination Services Bureau, IowaDepartment ofpublic 
Health, Iowa Department of Education andother agenciesthat partidpate 
in the HCBS-IH Waiver program. 

C. 	 DHS staff shall perform the following dutiesin accordance with responsibility for 
eligibility determination and service provision: 

1. 

2. 


3. 


4. 

5. 

6. 

7. 


8. 

9. 

10. 

11. 

Determine financial eligibilityof persons applying forHCBS-IH Waiver 
program using established OHS policies. 

Determine senrice eligibility accordingto the DHS service program 
policies. Review the recommendationsfor service needs from theCHSC 
designated staff when developingthe plan of care. 

Assist eligible providersin enrolling asMedicaidproviders-

Assure the recipient freedom of choiceof qualifiedHCBS-IH Waiver 
providers when theplan of careis tieing established. 

Assure that the recipient or representative signs the necessaryforms to 
choose the HCBS-IH Waiver program overinstitutionalcarewhen ftre 
planis established. 

InformCHSC when eligible applicantsaredetermined financially eligible 

for the HCBS-IH Waiver program. When DHSrequests 

CHSC in a HCBS-IH Waiver dent's c a s e ,  DHSwill amtact, inform and 

update CHSC on theclients needs, and when appropriateschedule pint

visits. The DHS shall inform CHSCwhen a child is no longerreceiving 

services. 


Assure that a copy of the DHSplanof careis sent to the family and 

CHSC when developedor updated. 


InformHCBS-IH Waiver program familieson an annual basiswhat their 
child's levelofcare is. 

Review the annual HCBS-IHWaiver Reassessmentform when revking 
childsplancare includeinputplancarechsc 
when appropriate. 

makeavailablewritingchscrulesregulations 
references to income.resourceand service eligibility criteria and service 
components. Prior to implementingnew rules.CHSC will be notitiedand 
consulted for inputon changes that affect HCBS-IH Waiver children. 
Provide training to CHSC staffon site orby telephone conference within 
six weeks of a request from CHSC. 

TN No. MS-02-26 EffectiveDate jul 0 I 2002 
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6.0 COMPENSATION. 

The Agreementor willbe paid for the services desai- inthe Scope of services 
section afee not to exceed $678,567 for theAgreement periodto be paid quarterly 

A. 	 The Agreement or shall submit detailed invoices on a quarterlybasis for services 
rendered- The invoicesshall be submitted to the Departmentwith appropriate 
documentation as necessary to support all charges includedon the invoice. The 
Agreement Number shall be placed on all claims for payment. Claims shall be 
submitted to: 

Sue Stairs 

Department of Human Services 

Hoover StateOffice Building 

Des Moines, IA 50319 

B. The invoices shall be reviewed by the Department for accuracy and adequacy of 
documentation for approval and submission to Payments and Receiptsfor 
processing. The State shall pay all approved invoices in arrears and in 
conformance with IowaCode Section 421.40 and 701 IAC 201.1(2). The State may 
pay in fewer than sixty (60)days, as provided in Iowa Code Section421.40. 
However, anelection to pay in fewer thansixty (60)days shall not a d  as an implied 
waiver of Iowa Code Section 421-40. 

7.0 DEFAULT AND termination 

A. Termination for Cause by the Department 

1-	 The Occurrence of any one or more of the fobwing events shallconstitute 
cause for the Departmentto declare the Iowa Child Health Specialty Clinicin 
default of its obligations under this Agreement: 

a. Failureto observeany condition or performany obligation created by 
the Agreement; or 

b- Failureto make substantial and timely progresstoward performance 
of the Agreementor 

C. 	 Failure ofthe Iowa childHealth Specially Clinic's work produd and 
services to conform with any specifications noted herein. 

B. Termination upon Notice 

Either party mayterminate this Agreement, without penalty or incurring of further 
obligation, upon 60 days' written notice. The Iowa Child health Specialty Clinic 
shall be entitled to compensation for services or goods provided prior to and 
includingthe termination date. 

C. Termination Dueto Lack of Funds orChange in Law by the Department 

1. 	The Department shall have theright to terminate this Agreement without penah 
by giving thirty (30)days; written notice to the Iowa child healthSpecialty Clinic 
as a result of any of the following: 

TN No. MS-02-26 EffectiveDate JUL 0 f 2002 
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a. 	 Adequate funds are not appropriated by the legislature to allow the 
Department to operate as requiredand to fulfill its obligations under this 
Agreement; or 

b. 	 Funds arede-appropriated. not allocated, or if funds needed by the 
Department. attheDepartment's sole discretion, are insufficientfor any 
reason; or 

c. 	 TheDepartment'sauthorizationtoconductbusinessis withdrawn or there 
is a material alterationin the programs the Department administers;or 

d. TheDepartment'sdutiesaresubstantially modified. 
1. The Departmentwill make reasonable efforts to secure fundingin ay\ effort to 

pay the Iowa Child Health Specialty Clinic the terms of this Agreement If 
any appropriation to coverthe costs of this Agreement becomes available within 
60 days subsequentto termination underthis clause. the Department agreesto 
re-enter the Agreementwith the IowaChildHealth Specially Clinic under the 
same terms asthe original Agreement, providedthe Iowa Child HealthSpecialty 
Clinic is still available to provide the services. 

2. 	 Inthe eventof termination of thii Agreement due tolack of funds or change in 
law, the soleremedy ofthe IowaChild HealthSpecialty clinic shall be payment 
for services completed priorto termination. 

D. 	Immediate Terminationby the Department The followingwill be cause for 
immediate terminationof the Agreement upon writtennotice by the Department 

1-	 Intheevent theIowaChild Health Specialty Clinic is required to be certified or 
licensedasa condin precedent to providingservices.the revocationor loss of 
such license or&cationwill result in immediate termination d t h e  Agreement
effectivedatewhichlicensecertificationlongereffect 

2. The Departmentdetermines thattheactions, or failwe to ad, dthe I o w a  Child 
Health SpecialtyClinic, its agents, employeesor subcontractors have caused,or 
reasonably couldcause.a dint's He. healthor safety to bejeopardized; 

3. The Iowa Child Health Specialty Clinic fails tocomplywith confidentiality laws or 
provisions. 

F. 	 Delay or Impossibility of Performance. Neitherparty shall be indefault under this 
Agreement if performance is delayed or made impossibleby an actofGod. The 
delay or impossibility mustbe beyond the control and without the fault ornegligence 
of the defaultingparty. If delay results from asubcontractor’s omdud. negligence 
or failure toperform.the I o w a  Child Healthspeciality Clinic shall not be excused 
from compliance with the termsand conditions of thisAgreement 

TN No. MS-02-26 Effective Date JUL 0 12002 
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G. Upon Expiration or Termination of this Agreement, the Iowa Child Health 
Specialty Clinic Shall: 

I.Deliver to the Department within twenty (20)calendar days after such expiration 
or termination all data (and data base definitions records information and 
items, indoding partially completed plans, drawings, data. documents, surveys, 
maps, reports and modelswhichbelong to the Department 

2. 	 Comply with the Department's instructionsfor the timely transfer of activefiles 
and work being performed byIowaChild Health specialty Clinic under this 
Agreement to the Departmentor the Department's designee; 

3. 	 Protectandpreserve property in the possession of the I o w a  .ChildHealth 
specialtyClinic in which theDepartment has an interest 

4.  	Stop work underthisAgreement on thedatespecified in any notice of 
termination providedby the Department; 

5. 	 Submit to the Department invoices substantiatingall charges for work performed 
by Iowa Child Health Specialty Clinic prior to the effective date of expiration or 
termination; 

6. 	 Cooperate in good faith with the Department, its employees and agents during
the transition period between the notification of termination and the substitution 
of any replacement Agreement 

8.0 SUSPENSIONAND DEBARMENT. The Iowa Child Health Specialty Cliniccertifies 
pursuant to 31 CFR Part 19 that ne i ther  it nor its principles are presently debarred, 
suspended, proposedfor debarment, declaredineligible. orvoluntarilyexcludedfrom 
participation inthis Agreement by any federal departmentor agency. 

9.0 	 LOBBYINGRESTRICTIONS. p he iowa Child HeathSpecialty Clinicshall complywith 
all certificationand disclosurerequirements prescribedby 31 U.S.C. section1352and 
any implementingregulationsa& shall be responsiblefor ensuring that arty 
subcontractorfully complies with all certification and disclosurerequirements. 

10.0 TOBACCO SMOKE. 

A Public Law 103227. also knownas the Pro-Children A d  of 1994 (Ad). requires that 
SmokingnotbepermittedinanyportionofanyindoorfaciIityownedorleasedor 
Contracted for by an entityand used routinelyor regularlyfor theprovisionof health. 
day care, early childhooddevelopmentserviceseducationorLibraryservices to 
childrenundertheageof18,iftheservicesarefundedbyfederalprogramseither 
directlyorthrough State orkea( governmentsby Federalgrant loan. or 
loanguarantee. Thelawalsoapplieschildrenservicesthatareprovided
indoorfacilitiesthatareconstructed,operated,ormaintainedwithsuchfederal 
funds. lawapplychildrensservicesprovideprivateresidences 
portions of facilities used for inpatientdrug or alcoholtreatment; serviceproviders
whosesolesourceapplicableFederalfundsMedicareMedicaidfacilities 
where WIC coupons are redeemed. Failure tocomplywith the provisionsof the law 
mayresultintheimposiitionofacivilmonetarypenaltyofupto$1,000foreach 
violation and/or the imposition of an administrative compliance order on the 
responsible entity. 

8.  	Iowa Child Health Specialty Chic certifies that it and its subcontractors will  comply 
with the requirementsof the A d  and will  not allowsmoking within any portion of any 
indoor fa- used for theprovisionof services for children as defined by the A d  

TN No. 
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11.0 AGREEMENT ADMINISTRATION. 

A. 	 Independent Contractor. The statusof the Iowa Child Health specialtyClink and 
all subcontractors. shall be that of an independentContractor. The departmentshall 
not provide the lowa Chad Health Specialty clinic with office space, support staff 
equipment or tools. or supervision beyondthe t e r n  of this Agreement. neither 
Iowa child Health Specialty Clinic nor its employees are eligiblefor any state 
employee benefits including but not limited to, retirementbenefits insurance 
coverage or paid leave. Neither the Iowa Child Health Specialty Clinic nor its 
employees shallbe considered employeesof the Departmentor the State of iowa 
for federal or state tax purposes. The Department shall notwithhold b p s  onbehalf 
of the Iowa Child Health specialty Clinic (unless requiredlaw). The I o w a  Child 
Health Specialty Clinic shall be responsiblefor payment of all taxes, fees and 
charges whendue. 

B. 	 Compliance with Equal Employmentand Affirmative Action Provisions- The 
Iowa Child HeamSpecialty Clinic shall comply 
and locallaws.rules and executive orders 

with all provisions offederal. state 
which apply to insure thatno client, 

employee or applicantfor employment is disceiminated againstbecause of GEE. 
religion color age,sex, nationalorigin, ordisability. The I o w a  Child Health 
Specialty Clinic. if requested, shall provide stateor federal agencieswith appropriate 
reports as required to insure compliancewith equal opportunitylaws and 
regulations. The Iowa Child Health Specialty Clinic shall insure thatits employees 
agents andsubcontractors complywith the provisions of thisdame. 

C. Compliance with Laws and Regulations. The Iowa Child Health Specialtyclinic 
its agents and subcontractors shall comply withall a p p l i c a b l e  stat& and 
federallaws.rules ordinances regularions and orders.The lowa Child health 
specialty clinic its employees. agentsand subcontractors shall also all 
federal. state and locallawsregarding business permitsand licenses that maybe
requiredtocarryouttheworktobeperformedunderthisagreement 

D. Authorization, Eachpartyto thisAgreement represents and warrants totheadher 
that 

1. 	 It has the right, power and authority to enterinto and performits obligations 
underthisagreement 

2. Ithas taken all requisite action (corporate, statutory.or otherwise) to approve 
execution. delivery andperformance of this Agreement,and thisagreement
constitutesa legal.valid and binding obligationuponitself inaccordancewith its 
terms. 

E. 	 Successors in Interest All terms.provisions and conditions of this agreement
shallbindinguponinurebenefitpartieshereto 
respecfivesuccessorsassigns, and legalrepresentatives. 

F. 	 Cumulative Rights. The various rights, powers,options.elections and remedies of 
eitherpartyprovidedagreementshallconstruedcumulative 
one of them is exclusiveof the others or exclusive of any rights.remediescr 
prioritiesaIlowedeitherpartybylaw,orshallinanywayaffectorimpairtherightof 
eitherpartypursueanyotherequitablelegalremedytowhicheitherpartymay 
be entitled ak long as any default remainsinany wayunremedied unsatisfied. M 
undischarged. 

G.	Severability. If any provision ofthii Agreement is determined by a court d 
competent jurisdiction to be invalidor unenforceable. suchdetermination shall not 
affect the validity or enforceability of any other part orprovision ofthis Agreement 

M No. MS-02-26 Effective Date JUL 0 i 2002 
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H. Time is of the Essence. time is of the essence with respedto the performa- of 
the terms ofthii Agreement. 

I. 	 choice of Law and forum The t e r n  and provisionsof this agreement shall be 
construed inaccordancewith the laws ofthe State of Iowa. Any and all litigationor 
actions commenced in connection with this Agreement shallbe brought in an 
appropriate Iowaforum. 

J. 	Use of Third Parties. The Department acknowledges thatthe I o w a  Child Health 
Specialty Clinic may contractwith third partiesfor the performanceof any of the 
Iowa child Health Specialty Clinic's obligations underthis Agreement. A l l  
subcontractorsshall be subject to prior approval by the Department. The Iowa Child 
Health specialtyclinic may enter intothese contracts to complete the project 
provided thatthe Iowa Child HealthspecialtyClinic remains responsiblefor all 
services performed under this Agreement. A l l  restrictions, obligations and 
responsibilities of the Iowa Child Health Specialty Clinic under this Agreement shall 
also apply to the subcontractors The Departmentshall have theright to requestthe 
removal of a subcontractorfrom the Agreementfor good cause. 

K 	Third Party Beneficiaries. There are no third party beneficiaries to the Agreement. 
Thii Agreement is intended onlyto benefitthe Departmentand the I o w a  Child 
Health specialtyClinic. 

L. 	 Not a Joint Venture.Nothing in this Agreementshall be construed as creating or 
constituting the relationshipofa partnership, joint venture. (orother association of 
any kind of agent andprincipal relationship) betweenthe parties hereto. Eachparty 
shall be deemed tobe an independent contractor contractingfor services andacting 
toward the mutual benefitsexpected to be derived hereftam. No party.unless 
otherwise specificallyprovidedfor herein, has the authority toenter into any 
Agreement or create an obligation or liability on behalf of, in the nameof. orbinding 
uponanotherpartyagreement iowachildhealthspecialtyclinic 
joint entity,consisting of more than one individual. pahership.corporationorother 
business organization all suchentities shall be jointly and severallyliablefor 
carryingout theactivities and Myations of this Agreement, and for any defaultof 
suchactivities and obligations. 

M. Assignment and Delegation. This Agreement may notbe assigned, transferred or 
conveyed in wholeor in part without the prior written consentof the Department For 
purposesof amstruing thisclause.a transferof a controlling interestin the Iowa 
child HealthspecialtyClinicshall be considered an assignment 

N. 	 Solidtation. The IowaChild HealthSpecialtyClinicwarrants that CK) personM 
sellingagencybeenemployedretainedsolicitsecureagreement 
upon anagreement orunderstanding for commission percentage.brokerage or am- excepting bona fide employees or selling agents maintained fw-the 
purposesecuring business. 

0.Amendments. This Agreement may be amended in writing from time to time by 
mutualament of the parties. All  amendments to thisAgreement shallbe fully 
executedbothparties 

P. 	Additional Provisions. The parties a g r e e  that if an Addendum, Attachmentoc 
Exhibit is attached hereto bythe parties,and referredto herein.then thesame shall 
be deemed incorportated herein by reference. 

Q. 	Confidentiality. Information of the Departmentthat identifies clients andservices is 
confident ia l .  The I o w a  Child H e a l t h  Specialty clinic and its employees.agents and 
subcontractors shall be allowled access to such information only as neededfor 
performanceof theiiduties elated to thii Agreement IowaChiid Health Specialty
clinicshalluseconfidentialinformationpurposeothercarryingout 

TN No. MS-02-26 Effective Date 
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Iowa Child Heah specialty c l in ic  obligations underthii Agreement The lows 
Child Health Specialty Clinic shall establish and enforce policiesand procedures fOr 
safeguarding the confidentialityof such data. The Iowa childhealthspecialtyClinic 
may be held civillyoraiminallyliable for improper disclosure I o w a  Child Health 
Specialty Chic shall promptly notify the Department of any requestfor disclosure of 
confidential informationreceived by the Iowa ChildHealth Specialty Clinic. 

Records Retentionand Access. The Iowa ChildHealthSpecialty Clinicshall 
maintain books. records, and documents which sufficiently and properly document 
and explainall charges billed to the Department throughout the ofthis 
Agreement for aperiodof at least[five] years following the date offinal payment or 
completion of any required audit begun during the aforementioned five(5)years. 
whichever is later. Records to be maintained indude both financialrecords and 
service records. The Iowa Child Health Specialty Clinicshall permit the Auditor of 
the State of Iowa or any authorized representativeof the State, and wherefederal 
funds are involved,theComptroller Generalof the UnitedStates or any other 
authorized representativeof theUnited States government,to access and examine, 
audit. excerptand transcribe any directly pertinentbooks. documents. papers.
electronic or optically stored and created recordsor other records of the I o w a  Child 
Health Specialty clinic relating to orders, invoices,payments; services provided or 
any other documentation or materials pertainingto thisAgreement, whereversuch 
records maybe located. 

Express Warranties. The I o w a  Child Health Specialty Clinicexpressly warrants, 
within the standardsof care usedwithin the industry, all apects of the goodsand 
services provided orused by it in the performanceof this Agreement 

Replacementof Iowa Child Health Specialtyclinic Staff.DELETED 

Headings or Captions. The paragraph headings orcaptions used inthis 
Agreement arefor identification purposesonly and do not limitor construe the 
contentsof the paragraphs. 

Integration. This Agreement represents the entire Agreementbetween theparties 
and neitherparty is relying on any representation that may have been made which is 
not includedin this Agreement. 

W. Supersedes Former Contracts orAgreements, This Agreement supersedesall 
prior Agreements orAgreements between the Departmentand the IowaChild Health 
Specialty clinic for services and products provided in connectionwith this 
Agreement. 

X. 	 united States Departmentof Health and Human Sewices (HHS) Contingency. 
This Agreement is subject to approVal,review,and modificationsofthe HHS. 

Y. 	 Counterparts. ThepartiesagreethatthisAgreementhasbeenmaybeexecuted 
severalcounterpartseachwhichshalldeemedoriginalallsuch . 

counterparts shall together constitute oneand thesame instrument 
Z 	Waiver. Except as specifically providedfor ina waiver signedby duly authorized 

representativesoftheDepartmentandthelowachildhealthspeacialtyclinic,failure 
by either party at anytime to requireperformance by theother party or to claima 
breachofany provision ofthe Agreement shallnotbe construedas affecting anY 
subsequent right to require performance or to claim a bread\. 

o b l i c a t i o n s  Beyond Agreement Term. This Agreementshall remain in full fora? 
and effect totheend of the specified termor until terminated orcanceledpursuant 
to this Agreement Allobligations ofthe departmentand the lowa Child Health 
Specialty clinic incurred or existing under this Agreement asofthedate of 
expiration termination orcancellation will survive the termination expiration or 
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conclusionofthisAgreement 

AB. 	 Notices- Notices under this Agreement shall be in writing to the i n d i dat the 
addressas it appears. The effective datefor any noticeunder thisAgreement shall 
be tfw date ofRECEIPTw h i c h  may be effected by certified US, M a a s  return receipt 
requested. with postage prepaid thereon.or by recognized overnightdelivery service 
suchas Federal Express orUPS: 

Contact Parties 

I� to agency 	 Department of Hum& Setvices 

Attn: Sue Stairs 

Bureau of Long Term Care 

Hoover State office Building 

Des Moines. IA 50319 

If to c�isc: 	 Child HealthspecialtyChis 

Attn: Brian Winces 

health and Disease Managenrent 

lo0Hawkins drive%?47CDD 

lowaCity,IA $2242 

INWITMESS WHEREOF, in consideration of the mutualcovenantsset forth above and 
for ofhergoods and valuable considerafion. the receipt. adequacyand legalsufficiency 
of whicharehereby acknowledgedstheparties haveentered intothe above Agreement 
andcause their duly authorized representatives toexecute thisAgreement This 
Agreement supercedesany previousagreementsentered intobetween the 
parties-
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The Universityof Iowa on behalf of: 
CHILD HEALTH SPECIALTY CLINICS 

By: Date: f--2?-u L 


Name: Brian Harvey 


Tie:  Director,SponsoredPrograms 


Date: 
J Y -

Title: Director, Child Health Specialty Clinics 

FederalTax Identification Number.42-6004813 

State of Iowa, The Departmentof Human Services 

Date: 9--/6a-? 


Name: Jessie K Rassmussen 

Tie:  Director 
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